A 10 year follow up study was performed of tobacco usage and oral disease in a random sample of 10 169 persons in Srikakulam district between 1967 and 1976. Age adjusted mortality rates in those who indulged in reverse smoking of chuttas (coarse cheroots) were nearly twice those of non-users of tobacco. Oral cancer explained only a small fraction of the excess mortality but reliable information was not available for other causes of death.
Introduction
Many papers have been published on the mortality experience of cigarette, cigar, and pipe smokers. In India tobacco is smoked and chewed in a wide variety of ways. This report analyses 10 year mortality in a randomly selected cohort of individuals whose predominant method of tobacco usage was reverse chutta smoking-smoking of chuttas with the lighted end inside the mouth. ' A chutta is a coarsely prepared cheroot varying in length from 5 to 9 cm. Reverse chutta smoking is widespread in certain coastal districts of Andhra Pradesh, particularly Vishakhapatnam and Srikakulam. Whereas men smoke chuttas in either a conventional or a reverse fashion, women almost exclusively smoke chuttas in reverse fashion as they consider this a more feminine way of smoking (see figure) . Typically the reverse smoker smokes up to two chuttas a day because in this form of smoking a chutta lasts longer. Several explanations for reverse smoking are advanced, the most prominent being that the chutta is less likely to be extinguished by water being splashed on it during household work, as well as the possibility of hot ashes falling on nursing infants. Reverse smoking has also been reported from other parts of the world with similar explanations. A shortcoming of the present analysis may be that the mortality rates were not adjusted for socioeconomic status. Nevertheless, only a small percentage of the target population could be classed as not being poor and therefore, unless the numbers in some categories are small, the confounding effect (if any) would not cause any appreciable difference. The numbers were small for tobacco chewers and multiple users for men and chewing and other usage for women.
Bidi smoking and chewing tobacco with betel leaf are known to carry a 30-500 o higher risk of mortality.4 5 Thus tobacco usage appears to be injurious to health in any form and more so in the form of rnverse chutta smoking.
The association between paroxysmal tachycardia and polyuria is well recognised and has been reported to occur in 20%, to 50%/ of patients with these arrhythmias.' 2 Neither the reason why only a minority of these patients develop polyuria nor the exact mechanism producing the polyuria is known, although the observed changes in urine composition suggest that the diuresis is attributable to a reflex inhibition of release of arginine vasopressin induced by an increase in atrial stretch receptor activity during tachycardia.' 3 We determined the characteristics of tachycardia in a patient with paroxysmal supraventricular tachycardia and polyuria during elective electrophysiological investigation. After completion of the clinical investigation programmed extrastimuli were used to provoke and sustain the tachycardia so as to permit simultaneous determination of its haemodynamic consequences, the changes in plasma and urinary concentrations of vasopressin, plasma renin activity, and urine flow, osmolality, and electrolyte composition.
Patient and methods
A 55 year old woman with a 10 year history of palpitations was admitted for investigation because of attacks of increasing frequency and severity. The paroxysmal tachycardia was described as being fast and regular and, if prolonged for more than about 20 minutes, was accompanied by profuse polyuria. She Cardiac electrophysiology-Routine electrophysiological investigation of tachycardia, without premedication, was done using standard multiple simultaneous intracardiac and extracardiac recordings. Programmed cardiac stimulation was used to provoke the tachycardia.
Haemodynamics-Right atrial, pulmonary artery, and pulmonary wedge pressures were measured via a right atrial catheter and a
